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HElLT1t CARE PLAN

Remove the thirty (30) day limitation on inpatient menIII health
tr8a1ment to the extent that such treatment is preUhoriZed -and
case managed.

Increase the outpatient mental health benefits to. $3.000 per
participant annually.

(b)

AI chInges 10 the US WEST He8IIh care Plan ("Plan' wi be eIfecM JaruIy 1,
1993, unIe8s anaIher eIIdIve dIte is specifically set forth in the pnMIIIons beIlM.
Artt changes 10 the Plan shall apply 10 expenses that were IrtamId on or aI18r the
effective dale of the change.

DInIII

8ec11DnA1.6 Effective January 1, 1993, the lifetime niuimum orthodontia
benefit wi[ be incnIllllt 10 sixIBIn tU1dr8d doIIIIrs (51600). The Ralllilt rnaxinun
shalapply only 10 expensesincmed after the effective date of the 1ncr8aIe.

SeclItonA1.7. .The.. schedule [Le., sctmIIed aIIawRle) for the tin (10) mast
.uIIized ...... or-CIthodonIic pmcedures (baed upon ••'aIon by II priIMry
....... Ihter thePlln CMJI' the 1W8Ive (12) monIh periodGf Jan8y 1. 1991,

--1tIIatUI Dec8IDr.31. 1191)'"be inaeIsed by 1 IIIiIDrm pM*'"wtich wi be
d8tBmined .falIaws: (I) the Corr.-nY shatI engage 1m a.y.........PIIn
·to·caIcuIate what the Company's cost would have been to·inc:reIM lie IfeIime
maxinulr~ benefit for III8IIDKs of the~ fnIm··$1800 P. paxl10
$2000 perperaon; (b) the acI1BY sha111hen calculate aIIIIfonn~ by wtich
~_ iIc:he3JIes for the ten (10) most U1iiDd pIOC8Cbes coutI be _lIld wtich
would IIIUIt in a mst 10 the Company equi\Wnt 10 the cost clldeiuinld In (8). The
actuary shall utilize IlSUmptions in making the foregoing Cllculations wtich are

.reasonable in the aggregate and consistent with the assumptions used tor the
Company's proposals made during the negotiations Ieacing 10 this Agreement

. section A1.8 The Company will commence establishment of managed care
networks for dental seMces where contracts satisfactory to the Company can be

. oblIined.

IIeIDI HeIIth

Sec:tion A1.9

(a)



8Icond SIqIcaI

SIc:tIon A1.10 WIIh rIflP8Cl to IOOIlipie surgical procedures in the same aperaIive
session (whether performed in the same or separate incision or in the same or
....operative tieId), Jhe plan I'Iimbur8ement IMl for aR such procedures other
ttal1he mast expensive pIOC8d&n shall be applied to 75 percent 01 R8MonlIble and
CustDn&y charges (or 75 peaN 01 the MelLIe Fee SChecUe. if tppiaIbII) inIII8d
of 50 percent of the R.-xtIbIe. CustDn&y charges (or 50 piant0I1he MeIUfe
Fee SChedule, as 1PPbbIt) as in the amnt Plan. (AdciIionaI charges for incidental
procedures shall continue to be a:Iuded as nat amtomary.)

With regard to assistants at surgery, benefits will be provided for the services of
phyIicians, physician's ....... AN's who aetiveIy assist the aperaIng surgeon
in the performallC8 of surgical -.vices performed in a hospital when such service is
medicIIIy necessary, and when the type of surgica1 servic:8 1s·ad8d as medically
necess8IY, and when the type 01 ugicaI sefVice°requil'8S such .......

BenefIIs will also be provided for 1he services of a saand-by physiciI1 when medaIIy
necessary. The stand-by physician must also be in aDendiID at .. SUIgIIIy to be
eligible for payment.

HeIIItI care caps
S8cIion A1.11

(a) The eoq..y shall provide funds for the acIUal aggreg;de U S
WEST HeaIlh care Plan ("Plan; CXlI!IIS QncIuding Plan coverage
of Medicare Part Bprerriums) for retirees for eactl .... year
aII8r 1991, up to a IaIaI~ conIrIbuIion 01 not less than an
amount calculated according to the following schedule of
~ CXX1IIbItions (per retired 8fI1JIoYee):

Under age 65, single coverage $3770.00
Under age 65, joint coverage $7910.00
IvJt 65 and over, single coverage $2010.00
Age 65 and over, joint coverage $4010.00

Wi1tI respect to individuals retiring on or after January 1, 1991, (except employees
who retired under ERO) the Company reserves the right to assess individual
premiums (which, if .188sed, shall vary based on whelher the individual is over age
sixty-five (65) and whelher single or joint coverage is eIec:Ied) as an aIlemative
method of funding Plan costs in excess of the amount of Company contributions
calculated under the above schedule. However, no retired~ shall be required
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to pay atrf contribution toward Plan COS1S for coverage prior to Jamay 1, 1996.

(b) For 8fI1)Ioyees who retire on or after JanIay 1, 1991, 1he Plan
shall provide, the same Ievef and~ rI benIIIes (Uliect to the
posslbIty of the Company's ...-.nerItof preniums as SIt forth
in paragrlph (a) of this Section) as pnwIded from time to time
under the heaIIh care plan for acIive occupllional employees,
n the COfI1leny shaD conIiIIe to have the riFt to 8IIWId such
benefits. This paragraph wiD apply to employees who retired
under ERO only to the extent it is consistent with the -ERO·
heaIIh care commitment

(c) For active and future retired~, 1Iwe shall be no IIIeIime
rnaxiRl.lm on the amount of benefils available from the benefit
plan liKing the term of 1his~

SIctiDn A1.12 The Company will continue to rnamtain and estIbIsh managed
care networks to inckJde physicians and hoipiIaIs wt1ere aRnIds ••• faclary to the
~ can be maintained.

9IcIIon A1.13 The Company will develop as soon as prdcabIe and nMew with
the Advisory Committee on Health and Wellness avoluntary Health Risk Assessment
Program.

SICIIon A1.14 EffecIive August 16, 1992, the Plan wiD coon:inII.e benIIils under
the Coordination of Benefits provision to "billed· charges rather than "allowable"
charges (which are based on "reasonable and aJ&IDrnarY" chm'ges), and eininate the
~ savings feature of the provision.

HIllrIng

SIcIIIn A1.15 A scheduled hearing benefit, as described in 1tis PlI'lIgIaph, will
be added to the Plan. During any thirty-six month (36) period of participation.
coverage will be provided for (a) one (1) hearing exam up to a maxiRl.lm of $50,
regardless of medical necessity, and (b) $300 for hearing equipment, as deIined in
dis paragraph, which is prescribed by a physidIn. In order to be acxwered expense.
the hearing exam must be performed by a physician or Jicensed audoIogist (the
licensing requirement applies only to the extent that the sIaIB in which the exam is
performed licenses audiologists). Hearing equipnWIt aMIId by 1his prcMian means
ear molds, hearing aid instruments, initial bIIIBriIs, cords and anc:iIIrY equipment.
iIi1iaI warranty and one (1) follow-up consuIIaIion within tlirty (30) days aher purchaSe
of the equipment In order to be a aMIr8d experIIe under this provision. the eigibIe
services/equipment cannot be covered in whole or in part by any aIMr prowiIion of the
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This letter will continn our aa-ment thIIt cUing brn bIIgainiwJ. the CIldrbdion
cap for future retirees win be lit. The can...,.... lD.1Iijust 1he QI'I8nt

retiree cap to match the future retiree cap as bargained.

In 1989 and again in 1992 a.gaining, the parties amended the US WEST (MedcaJ
Expense Plan) HeaIIh. Care Plan so as to "pRMde that the amount of the Company
cmtriJuIions for caveraae of a retired 8fI1lloYee 0.8., an~ who retires after
January 1, 1991) shaJI not exceed...•aspecified amount O.e., acontrbJIIon cap).

Sincerely,

Dear Mr. Bums:

R. D. Sanders
Director -
Labor Relations

August 16,1992

Mr. Thomas J. Bums
. Assistant to the VICe President
.ComrrIJnications Workers of America
Dlstrictrt
8085 East PrentIce Avenue
Englewood, Colorado 80111

RE: Medical Cap • Future Relirees



August 16, 1992

Mr. ThomasJ. Bums
Assistant to the Vice President
Corrmmications Workers of America
District'7
8085.East Prentice Avenue
Englewood, Colorado 80111

RE: Tax-Exempt Trust

Dear Mr. Bums:

The Company shall continue to maintain and/or esIIbIiSh one or more tax-exempt
trusts under Section 501 (C)(9) of the Internal ReVenue Code for the purpose of
funcing some or all of the foIowing benefits far eigibIe employees and relirees, their
~ dependents, and/or their deIignated bIn*iari8s; Ie insurance, sickness,
medical, accident and 0Iher aIIowIbIe ..... bInIIiIs. The IevIf and lining of all
contributio~s to such trusts and trust reserves shall be determined in the sole
discretion of the Company subject to any ·applicable limitations under the Internal
Revenue Code. The fuming of post-retirement medical benefl1s, and such other
benefits as the Company shall deem appropriate, shall be separate1y accounted for
within the trust.

I
\

·1
I
!
j

-I

I
!

:-4 ..-- ...
• ~ ~ Sincerely,

R. D. Sanders
Director
labor Relations

~Clff3W'~
Concuned 0
Thomas J. Bums
Assistant to the VICe President
Communications Workers of America
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August 16, 1992

Mr. Thomas J. Bums
Assistant 10 the VICe President
Communications Wori<ers of America
District tI7
8085 East Prentice Avenue
Englewood, Colorado 80111

RE: Retiree Health Care Contribution

Dear Mr. Bums:

In the application of the procedures relating to the ·Company ContrIbution', no
eategoIy of I'IIIr8d ....would be recPr8d to make contrbJIIons toward the cost
of the Company-provided mecicaI plan ocwerage during a Plan V_ if 1he projected
total costs (determined on an ..... average bIsis) tor rdIed~ del not
exceed the maximum Compmy eD*tbutian (d1Il&mined an an IIIIIfIIIte average
basis) for retired .e.... • _..... to ttIItyeBr.1n ae.wardl.lln agiven Plan
year, the projected costs for one (1) eategary of retirId employees (i.e., retired
employees 65 or older) exceeded the maximum Company contribution for that
category. but the total projected costs did not exceed the maximum Company
contribution detemined on an••e basis, then no reIirId employee would be
required to make acontribution during the applicable year.

Sincerely,

1~Q(fkA~
Concurred U
Thomas J. Bums
Assistant to the VICe President
Cormnunications WorMrs of America

197 =~, ~
-. - ;l
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About This Handbook

This handbook provides easy-to-use •'Summary Plan
Descriptions" of many of your benefits at U S WEST.

This handbook describes your USWEST benefits on a pJan.by-plan basis.
It includes details about each plan and outlines the steps you must take
to receive full value from your benefits. Each plan bas a table of contents,
section headings, and numerous subheadings to help you find the informa
tion that you need. At the very end of the handbook, an index will help
you locate specific benefit information..And the loose-leaf binder format
will hdp you keep the handbook up to date as plans change and new
pages or sections are distributed to you.

Because the legal documents these plans are based on can be difficult
to understand, an effort has been made to write these descriptions in non
technicalianguage. You will want to keep this handbook where it will be
readily available as a reference. You should also keep copies of Benefits
Bulletins and Company newspaper articles on benefits which are dis
tributed from time to time when certain aspects of your plans change or
need additional clarification.

Important Provisions
The following legal provisions need to be considered when reading and
using this handbook:

• Amendments and termination: The Company and any of its affili.
ates reserve the right to amend or terminate any of the plans.....with
respect to all participant classes, retired or otherwise-without prior
notice to or consultation with any participants, subject to applicable
collective bargaining agreements.

• No employment guarantee: Nothing in this handbook says or
implies that participation in the plans is a guarantee of continued
employment.

Information In Margins
Many key definitions,
phone nUJDbcls, and
benefit detlils will be
highlighted in the margins
throughout the handbook
(like this!). You should pay
special attention to this
information.

Your r SWEST Btnellls 1/94



Company
The term "Company" as
used in this handbook
means USWEST, Inc., or
any subsidiary which has
adopted for its employees
the particular plan being
discussed. For a list of
plans and participating
companies 'as of the date
of this handbook, see
pages AS through All.

Plan Sponsor, Plan
Admini!trator, And
Trustee
Throughout this handbook
there are references to the
"plan sponsor," "plan
administrator," and "trUSt

ee," To identify the name,
address, and phone num
ber of these entities for
your plans, see the chan
beginning on page M4.

• Tax advice: No Company employee can be responsible for adVising
you on the tax effects of your participation in any of the plans
described in this handbook. Because tax laws are complicated and
constantly dlmBing, you should consult a tax advisor ifyou have
questions about how panicipation in any Company plans will affeCt
your personal tax situation.

• ERISA ripts: Your J.egal rights under the Employee Retirement
Income Security Act of 1974 (ERISA) are described on pages M13 and
M14 of this handbook. ERISA protects your rights as a participant in
your benefit plans and abo states the responsibilities of the plan
sponsors, plan administrators, and trustees.

This handbook is intended to summariZe your benefit plans. It is based
on oflicia1 documents that may include Company policies, contraCts, insur
ance certificates of coverage, plan documents, md trust agreements. While
this handbook is intended to be accurate, the official documents camain
all the specific provisions. If there are any discrepancies, the official d0cu
ments will govern.

Page A2 Your r SWEST Benefits 119~



YourU SWEST Benefits

As an active U S WEST employee, you are: eligible for a
comprehensive benefits program providing the security
and flexibility to meet your individual needs.

Benefits art abig part of your total compensation at USWEST. The Com
pany spends millions of dollars annually on benefits designed to provide
you with a measure of financial security-both now and in the future.

Some benefits provide protection apiDst the financial effects of illness,
disability, and death. Others help you accumulate capital and income for
the future. Many of your benefits, like the pension plan, are provided
entirely at Company expense. Some,1ike the savings planlESOP, requirt
your own contributions.

Understanding your coverage choices in medical, dental, vision, health
care spending account, and dependent care spending account benefits is
particulirly important. In order to make the best choices for you and your
family, you need a clear picture of the impact of those choices.

Most of the information in this baDdbook concerns the benefit pr0

visions tbat affect you as an active~. However, there is also
valuable iDformaIion OIl the ways your benefits may change as your
employment status changes. The chart that follows is a general sumlIwy
of those changes.

Your l' SWEST Benefits 1194 Page .-\.3



What Happens To Your Benefits If. • •

Your USWEST Bendits

Medical

IfYou Are Iecdving Short-Term
Disability Beneftts

Protection continues

IfYou Are Eligible For Long-Term
Disability Benefits

Protection continues

Dtntal Protection continues Protection ends"

Vision Protection continues Protection ends"

Health Care Spending Account Participation continues Participation ends"

Dependent Care Spending Account Participation continues Participation can continue until end
of calendar year

Short-Term Disability Full or 60% pay can continue ProtectiOn ends
for up to ;2 weeks

Long-Term Disability Protection continues Up to 60% of your pay (offset by
other pa~'IIlems) can continue until
age 6;-longer in some instances

Group life Insurance Coverage may continue Co\'mge may continue for a
specified period; AD&D terminates

Dependent Group life Insutance Coverage may continue Co\-erage mar continue for a
specified period

Business Travel Insurance Protection continues Protection ends

Savings Plan/F.SOP Participation continues You may elect to receiTe or defer
distribution of the tun \'Ilue of ~'Our

account

PAYSOP Participation continues You may elect to ttCCi\"e or defer
distribution of the tun nlue of rour
account

Pension Plan Participation continues You can be eligible for a pension

"Umitro rights to continue for up to 18,29. or 36 months are available.
.. Cert2in dependents can be covered under Company plans after coverage continuation expires.

so they would not need to conven to an indhidual policy.

Page .\-i Your r SWEST Benefits 1/9-i



IfYouDic

Protection for your survivors can con
tinue for a limited time and they may
then conven to an individual policy'"

Protection ends'

Protection ends'

Participation ends'

Participation can continue until end
of calendar year

Protection ends

Protection ends

SCvera1life iD5urance
benefits can be plid

Benefit ends; dependents may
convert to an iDdmdua1 policy

lDsurance bencfiIs an be paid ifyour
death is related to business uavel

Your beneficiary receives the full
value of your account

Your bcndic:iIry receives the full
value of your account

Aset death benefit equal to one
times your salary may be paid;
surviving spouse may be entitled
to immediate annuity pa~'D1ents

YOUf L" SWEST Benerits [fl}-1

IfYouledrc

Protection continues :

Protection continues

Participation an continue until end
of caltndar year

Protection CDds

Protection ends

Some covmges an continue

Benefit ends; dependtnts may
(."(JfMtt to an individual poJicy

Protection ends

You may elect to receive or deter dis
tribution of~ tun value of your
account

You may elect to receive or defer dis
tribution of the full value of your
account

Monthly income is payable for the
rest of your life

IfYou Leaft USWEST

Protection ends;' you may convert
to an individu21 policy

Protection ends'

Protection ends'

Participation ends'

Participation can continue until end
of calendar year

Protection ends

Protection ends

Bcne1its end; rou may conven some
CO\'m8es to an indhiduaJ policy

Baldt ends: dependents may
conmt to an individual poticr

Protection ends

You may elect to receive or cider dis
tribution of the vested pm of rour
account

You may elect to receil'e ordder dis
tribution of the full value of your
account

Deferred bcneftts may be payable



Employment Statusllabor Agreements
The plan-spcd.fic sections of this handbook contain additional details about
how changes in your employment statUS affect your coverage. In addition.
employees who are pan of a collective bargaining unit participate in bene
fit plans that are maintained PUl'51Wlt to the CllITeIlt labor agreements
between the Company and various unions. You may request a copy of
these asrcements by writing to:

US WEST, Inc.
Labor lleIat10ns
188 1m'aness Drive West, Suite 700
P.O. Box 6605
Englewood;.CO 80155-6605

Pa~e .\6 Your r s WEST Renerit5 1/9-+



Coverage
\::

Your health care coverage is consolidated under a
single plan which provides many kinds ofbenefit
coverages.

Your medical, dentaL vision, health care spending account, and dependent
care spending account are consolidated into a single plan-the USWEST
Health Care Plan-to provide you with coverage to meet your needs.

Enrollment will take place annuallyl normally beginning in October
and ending in mid-November.

Note that there are several medical programs within the USWEST
Health Care Plan:

.. The Medical Program for Barpined Employees (administered
by MetUfe)-available to employees covered by collective bargaining
agreements other than the Broadband Construction Agreement (see

page C7 for specific eligibility).
~ The Co-Pay Medical PioInm forM~ and Non

Barpined Employees (administered by MetUfe)-milable to
management employees and occupational employees Dot covered
by collectnre bargaining agreements (see page D7 for specific
eligibility).

" Health Maintenance Orpnizations (HMOs) available in many areas.
'» The programs above exclude all active employees and employees

retired after 1990 and living in Minnesota and WISCOnsin. These
employees choose between two medical programs within the
USWEST Health Care Plan:
-The Blue Cross and Blue Shield of Minnesota Medical

Program (administered by moe Cross and Blue Shield of
Minnesota); and

-The Hea1thPartners Medical Program (available in the
Minneapolis-St. Paul metro area and administered by GHI
Administrators. Inc., an affiliate of HealthPartners).

Rcga.rd1ess of which medical program you are eligible for, the plan also
provides you with dentaL vision, and spending account programs which
are administered by MetUfe, except for employees covered under the
Broadband ConstrUction Agreement (who are limited to HMO CO\ltragt

only).

Claims Administrator
References to .'your claims
administrator" will app~'
to the claims administrator
for your specific program
listed at left. The Metro
poliWl life Insurance

. Company (Metlife) also
administers the dentll pro-

, gram, vision program, and
spending accounts as
described in Sections E, F.
G. and H. MEDeO Contain
ment Services administers
prescription drug senices
for certain medical pro
grams as described in the
following materials.



. Long-Term Disability
(LTD) Recipient
An "LTD redpient" is an
individual who after Janu
ary 1, 1991, becomes

: entitled to receive LTD
" payments under the

Company's disability plan.

Primary Participant
• "Primary partidpants" are

those the plan allows to
submit enrollment forms
for themselves or others.

Incidental Employees
, "Incidental employees" are
; those classified as inciden-
: tal under a collective

bargaining agreement,

Pl~n Particination .r\~id Cost
JL

Health care coverage is available to yOlt and your
dependents. Your contribution level is based on your
status on the payroll record and your coverage choices.

Eligibility
You are eligible for health care coverage as a primary participant if you are
classified on the Company pa~Toll as a regular or incidental employee. you
are a long-term disability recipient. or you retire from the Company after
1990 on a se['\;ce or disability pension. Your dependents are also eligible.
according to the provisions summarized on pages B13 and B14.

To participate in the plan. you must sign and return an enrollment
fonn. If you fail to complete your enrolbnent form. the Company will
assign you to a predetermined default coverage as described below. If you
are a new hire. you must sign and return your completed form within 30
days from your eligibility date to avoid default coverage. Even though ~'ou

are assigned default coverage. your claims will not be processed until your
enrolbnent form is returned.

Generally. benefits are paid to the participant unless assigned to the
provider.

Default Coverage
If you are current~r enrolled and you fail to return your enrollment form
during the open eIU'9lbnent period. you will be defaulted to the same
health care optiOns you currently ha'·e. You ",ill not be enrolled for a
health care or dependent care spending account.

If you are newly eligible to participate in the plan. and you are an
active employee and you fail to return your enrollment form. you and your
dependents will ha\'e no health care coverage until an enrollment form is
returned.

If you retire on a se['\;ce or disability pension or become eligible to
receive long-term disability benefits. your medical elections (and dental if
applicable) will remain the same as when you were active and you do not
ha\'e to complete a new enrollment form.

If you are an incidental employee (eligible for medical coverage only).
you will not hare coverage if you don't return an enrollment form.

.\boU! the H~alth (;lre Pbn l,lt);



Umitations
As a primary participant covered under this plan, you cannot also be cov
ered as a dependent under this plan, nor can you be covered under any
other health plan of any USWEST Company other than the USWEST
Retiree Health Care Plans (e.g., husband and wife employees of USWEST
cannot genera1ly cover each other as dependents). However, if you and
your spouse both enroll in the same Health Maintenance Organization
(HMO) which requires a participant contribution, one of you can waive
individual coverage and be listed as a dependent of the other. In addition,
ifyou or your spouse has the option of waiving certain coverage (as an
incidental or pan-time employee), the spouse who has the covmge can
claim the spouse who waived the coverage. as adependent.

Dependents under this plan can be covered under only one primary
participant (e.g., only one of two married employees may com' their com
mon eligible dependents at anyone time). And no individual may be
covefed as a dependent under this plan if he or she is covered under any
other health plan of aUSWEST Company other than the USWEST
Retiree Health Care Plans.

Other limitations on eligibility include:

• If you are re-employed by the Company after you begin receiving your
pension and you become covered under this plan. you will no longer
be eligible for the health care coverage provided to you as a retired
employee. When you return to pension status, you will remain cov
ered by this plan as a retired employee.

• Incidental employees (as determined by pa~TOn records) are eligible
only for medical coverage. No other plan coverage is available.

• Long·term disability recipients are eligible only for medical coverage.
No other plan coverage is available unless continU2tion coverage is
elected (see page B28).

• Class II dependents and sponsored children are only eligible for
medical coverage. No other plan coverage is available.

QualJfied Medical Chlld
Support Orders
(QMCSOs)

The Company complies
with all Qualified Medical
Child Support Orders
(QMCSOs). AQMCSO is a
court order, under family
or child support laws, that
may require aparent to
emon his or her children
in his or her emplO}'Cl"s
medical plan. The QMCSO
may also require benefits
to be assigned to achild,
to a custodial parent, or to
a legal guardian. QMCSOs
can be sent to the plan
administrator listed on
page ~S.

About the Health Care Plan 1/94 Page Hi'



Additional information on the definitions applying to your dependents
is included in the "Dependent Coverage" section, beginning on page B13.

Trust Funds
The Company may choose to fund its portion of.your health care coverage
by making contributions to one or more trustS established by the plan
sponsor or its affiliates. These trust funds would then be available for pay
ment of your plan benefits in lieu of payment directly from the Company's
general funds. The Company's contributions.to the trust funds may be in
the form of the Company's common stock. and up to ;0% of the plan's
assets may be invested in Company common stock.

Page B12 About the Health Care Plan 1/94



'T" "- ...
.- "'..... .....w._

Different life insurance coverages can offer various
amounts of benefit protection in case of death or
accidental losses.

During your active employment with the Company. you are pro\;ded basic
and AD&D coverages. paid by the Company. You may also purchase sup
plemental and dependent life coverages.

Basic Coverage
Through the age of 65. your basic coverage provides life insurance equal
to your "annual pay" increased to the next higher 51.000 increment.

Beginning with the first day of the month foUowing your 66th birth
day, your coverage will be reduced by 10010 of the initial amount each year
up to a total reduction of 50% by age "':'0.

Example: Ifyour basic coverage is 530,000 at age 6;. then:

: Impact Of Executive
1Ufe Insurance
'll{ vou are or become cov
! '
l ered by the U SWEST
i Executive life Insurance
!Plan, your basic and AD&D
1coverage under the
1U SWEST Group life Insur
j ance will be limited to
'1' $50,000 each and your sup-
; plemental coverage will !
1cease. Additional basic and I
J supplemental. life insurance I
1coverage is included in the :
iUS WEST Executive life

.~ Insurance Plan.
'1
J

1Annual Pay
l "Annual pay" means your
j annual rate of pay at the
j time of death including cer
1 lain bonuses. commissions,
1incentives, and merit
'~ awards, but excluding
1other types of compensa
] tion such as differentials,
j overtime, and special allow
i ances, all as determined by
l the Company.
I
J

At .\ge:

66
67
68
69
70

Reduction:

1st reduction to 90%
2nd reduction to 80%
3rd reduction to '70%
4th reduction to 6{)01o

5th reduction to 50%

(on::":t~<.: Reduces Tp:

sr.ooo
S2-i.OOO
S21.000
S18.0oo
SI;.Ooo



Service And Disability Pensions

Your pension benefit is determined by se\'eral factors
including TOE, age, and compensation.

Eligibility For AService Pension
You are eligible to receive a sen'ice pension if you lea\-e the employment
of a Participating Company after meeting the following requirements:

Retirement Age

Any age
50 thro;4
5; thro;9
6Othro64
6; and older

Term OfEmplo~'ment

At least 30 years
At least 25 years
..\t least 20 years
.\t least 1; rears
At least 10 rears

DisabiUty And Service
Pension
If you become disabled and
you are eligible for a ser
vice pension, you will
receive a service pension
at the expiration of bene
fits instead of a disability
pension. like a disability
pension, this service pen
sion at the expiration of
benefits will not be dis
counted if you are under
age ;;.

Eligibility For ADisability Pension
You are eligible for a disability pension if you meet all of the follOWing
requirements:

• You have completed a TOE of 15 years.
• You are totally disabled due to sickness or injury. including accidental

injury arising in the course of employment.
• Your disability continues at the expiration of maximum Company

prO\ided shan-term disability benefits.

A disability pension is payable as long as the disability pre\,ents you
from returning to work for a Participating Company or for an Interchange
Company.

If you were granred a disabiliry pension by an Interchange Compan~'

or a related company in which you were co\'ered by the ~IPA. and you
become employed by a USWEST Company participating in the pension
plan. your disability pension from the Interchange Company will cease.
Your pension when you leave US WEST will be either a sen'ice pension or
a deferred \'ested pension in accordance with eligibiliry requirements.
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Vesting
The vested (nonforfeitable) ponion of your profit sharing retirement plan
account is determined using the following schedule:

Years OfVesting Service At Termination

Less than 1year
I year but less than 2 years
2 years but less than 3years
3years but less than 4years
4years but less than ; years
5 or more years

Vested Percentage

0%
20%
4{)OAJ

60%
80%

100%

This same vesting schedule will continue to apply to your account
under the pension plan.

You will always be 100010 vested if you become disabled, regardless of
how much service you have. If you die, your beneficiary will be 100%
vested in your profit sharing retirement plan account.

Distributions
Your profit sharing retirement plan account may be paid as a monthly
annuity under the pension plan. However, you or your beneficiary may

. elect to receive the benefit in one payment at the time you retire or ter
minate employment for any reason (including disability or death). This
payment would be made in Ueu of a monthly annuity at age 6;. Your
spouse's consent is reqUired to waive the annuity payment unless your
balance is $3500 or less. See page L;5 for information regarding ta..x
withholding.

No withdrawals are :lllowed other than as a result of retirement or
termination of employment.
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U S WEST COMPENSATION PER EMPLOYEE

1m

A. Wages and Salaries ($OOO's) * 1,n6,071 1,826,099

B. Benefits ($OOO's) - 704,406 867,767

C. SFAS-106 Amount In (8) ($OOO's) 373,644 360,707

D. Total Compensation (A + B) 2,480,4n 2,693,866

E. Employees at End of Year - 52,393 49,639

F. Average Employees 53,526 51,016

G. Compensation per Employee ($) (DIF) 48,342 52,804

H. Percent Change from Prior Year 13.94%

I. Benefits as % of Total Compo (BID) 28.40% 32.21%

J. SFAS-106 as % of Total Compo (C/O) 15.06% 13.39%

NOTE: US WEST adopted SFAS-106 accounting effective 1-1-92.

SOYrces

* ARMIS 43-02, Table 1-1, Income Statement Accounts, Row 720, Column (ae)
- ARMIS 43-02, Table 1-1, Income Statement Accounts, Row 720, Column (ad)
- ARMIS 43-02, Table 1-1, Income Statement Accounts, Row 830, Column (bb)
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U.S. ECONOMY COMPENSATION PER EMPLOYEE

1m 1in

A. Total Compensation ($B) * 3,591.2 3,780.4

B. SFAS-106 Amount in (A) ($B)- 43

C. Average Employees (OOO's) - 108,597 110,726

D. Compo per Employee ($) (AlC) 33,069 34,142

E. Percent Change from Prior Year 3.2%

F. SFAS-106 as % of Total Comp (B\A) 1.1%

Sources

* U.S. Department of Commerce, Bureau of Economic Analysis, Survey of Current Business,
Table 1.14, July 1994 (VoJ.74,No.7).

- Godwins StUdy Rbest estimateRof a 2.54% increase in direct labor costs from SFA8-106
adoption for the sector of the economy with SFA8-106 benefits. That sector represents
only 32% of total U.S. employment.
The incremental SFA8-106 amount is approximately $3OB for the U.S. economy.
U.S. economy pay-as-you-go amount represent an added $13B, approximately.
Assumes amortization of the TBO for comparison with the price cap LECs' data.

- U.S. Department of Labor, Bureau of Labor Statistics, total nonagricultural employment
(all employees, total nonfarm payrolls).
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Attachment 15

EVENTS ASSOCIATED WITH OPEB FILING ACTIVITY

12/26/91, FCC released Order, In the Matter of SWB and
GTE Notification of Intent to Adopt Statement of
Financial Accounting Standards No. 106, Employers'
Accounting for postretirement Benefits Other than
Pensions, AAD 91-80.

4/3/92, U S WEST filed Transmittal No. 245, Other Post
~loya.nt Benefits - SFAS 106, Exogenous Cost Filing,
seeking exogenous treatment for total OPEB related
expenses, $38 Million annually.

4/30/92, Order of Investigation and Suspension, In the
Matter of Treatment of Local Exchange Carrier Tariffs
Impl_enting Statement of Financial Accounting Standards,
"Employers Accounting for Postretirement Benefits Other
Than Pensions", CC 92-101, suspended Transmittal No. 245
until 1/1/93.

6/1/92, U S WEST Filed Direct Case, CC 92-101.

7/1/92, Oppositions to Direct Cases or Comments on Direct
Case, CC 92-101.

7/15/92, U S WEST filed Rebuttal to Oppositions, CC 92
101.

12/31/92, Order "In the Matter of TreatJIent of Local
Exchange Carrier Tariffs Implementing Stat_ent of
Financial Accounting Standards, "Employers Accounting for
Postretirement Benefits Other Than Pensions", U S WEST
Co..unications, Inc. Tariff F.C.C. Nos. 1 and 4",
Tran..ittal No. 246, CC 92-101, allowed Transmittal No.
246 to go into effect on 1/1/93 under accounting order.

1/22/93, Me.orandum Opinion and Order, "In the Matter of
Treatllent of Local Exchange Carrier Tariffs Implementing
Stat..ent of Financial Accounting Standards, "Employers
Accounting for Postretirement Benefits Other Than
Pensions", U S WEST Communications, Inc. Tariff F.C.C.
Nos. 1 and 4", Transaittal No. 246, CC 92-101, denied
OPES Exogenous Treat.ent required refile to remove froll
indexes and rates, did suggest filing the TBO portion as
early as the 1994 Annual Filing.

4/2/93, U S WEST filed Transmittal No. 345, 1993 Annual
Access Tariff Filing, effective 7/2/93, included an
exogenous cost change for the TBO portion of OPEB for a
18 month period, 1/1/92-6/31/93, approx. $48 Million.


